
HWR-OOI
4/92 State ofNew Jersey

Department ofEnvironmental Protection and Energy
Manifest Section

eN 028,401 East State Street
Trenton, New Jersey 08625-0028

"Request to Deactivate EPAID Number"

(city I town)

(lot) (block)

(city I town)

(zip code)

(area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case #_-,,---:--_),

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name)

p J r
(date)(title)

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

02/03/921---------------- ,-----------,,------------.--:....--.------
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

i····················································· "1

EPAI.D.NUMBER-> I NJD986623510 I
FACIUTY NAME.>: EUREKA SPRING CO INC :

MAIUNG ADDRESS .> I PO BOX 5067 I

'NSTAUAT'ON AODRESS"! ::::R:::Ac:::::s PL !

L~~:~:'~~_O~~O~___i
EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: SUCKOW, JEFFREY
MGR
EUREKA SPRING CO INC
PO BOX 5067
NEWARK, NJ 07105





IVEOIL SERVICE, INC.

TANK CLEANING. REMOVAL. ENVIRONMENTAL SERVICES. DEMOLITION

Januacy 14, 1992

r s. Betsy Lopez
EPA Region II - Room 505
26 Federal Plaza
New York, New York ]0278

Dear Ms. Lopez:
HE: REQUEST FOR PA IDI (TEMPORARY)

Enclosed is a completed EPA Notification form for EUREKA SPRING
CO., INC., Newark, N.J.

EPA ID# should be a temporary one, since it vill be used only to
transport product resulting from the removal of a gas underground
storage tank.

Kindly call or fax ID#. Thanks

Very truly yours,

ACTIVE OIL SERVICE, INC.

J S:am
encl.
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110 RIVERSIDEAVENUE, NEWARK, NEW JERSEY07104 201-482-4600 FAX: 201-482-2192
EST.1932









i-13-92

. ;
•..





('JlJ
~/J1J 9R t .b2 3 ~/() fC l?1 ~)-n

•

COMPLIANCE EVALUATION INSPECTION (CEI)

EUREKA SPRING COMPANY, INC.

NEWARK, NEW JERSEY

WORK ASSIGNMENT R02035
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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation
Inspections (CEI) which I address facility environmental concerns. The inspections are
conducted to evaluate-compliance with all applicable standards promulgated under 40 CFR
Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM
Federal) was contracted to conduct a CEI at the Eureka Spring Company, Inc. (Eureka)
facility in Newark, New Jersey. Aaron Frantz of CDM Federal visited Eureka on
S~ptember 2Z:J:99J to I conduct the CEI. The information within this report was obtained
from facility personnel and onsite records during the CEI, except where referenced
otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report
and the New Jersey Hazardous Waste Inspection Report. These documents were used as
a basis for the inspection. All pertinent information is recorded in the inspection narrative.
When necessary, relevant checklists were completed. to provide additional detail when
specific concerns were encountered during the inspection.

2.0 SITE BACKGROUND

2.1 FACILITY DESCRIPTION AND OPERATIONS

The Eureka facility is located at 9-15 Manufacturer's Place in Newark, New Jersey, employs
seven people and is a housed in one building measuring 11,000 square feet in area. The
facility's operation consists of bending and shaping metal to form coil and flat springs. No
plating, heat treating, welding, or painting operations are performed by the facility.

The inspection consisted of meeting the facility representative to obtain a description of the
site operations, conducting a facility tour and reviewing facility documents. Facility
representative Jeffrey Suckow was present during the inspection. The EPA ID number for
Eureka is NJD98662351O.

2.2 HAZARDOUS WASTE GENERATION

On arrival at the facility, Mr. Suckow stated that Eureka is not a hazardous waste generator.
Additionally, based on the observations made during the inspection, Mr. Suckow's statement
was verified and it appears that the Eureka facility is not a hazardous waste generator.
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In the beginning of 1992, the facility had three underground storage tanks removed and
disposed. The tanks consisted of one 1000 gallon heating oil tank, one gasoline tank
(capacity not obtained), and one 250 (or 500) gallon heating oil tank. An EPA
Identification number (ID#), which was used on the manifest that documented the shipment
of the tanks to an offsite facility for disposal, was obtained.

3.0 ON-SITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDOUS WASTES

No hazardous waste was identified at the facility.

4.0 CONCLUSIONS

It appears the Eureka facility is not a hazardous waste generator. No hazardous wastes or
areas of concern were identified during the inspection. Also, no areas of contamination or
possible contamination were identified that would be a threat to human health or the
environment.

The facility representative requested to de-list Eureka and the EPA ID#.

2





FILE .: _

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
, ENERGY

DIVISION OF FACILITY WIDE ENFORCEMENT
BUREAO: _

GENERATOR INSPECTION REPORT
FACILITY INFORMATION

FACILITY NAME: [l,tr-Lka.. SIz ....,/3" C""l'e"~, !/1t:.

EPA ID NUMBER: ,NIb 'I f'(P (p :2 '!, ~-IO CASE NUHBER: _
STREET ADDRESS: 9-1S" /nttl'lt1-/ca4/}"'4~j ;O/c:,ce.

MONICI PALITY :_-...:...N,~t?Ui~I':..LI<...:....- COONTY: £SS;tX

MAILING ADDRESS: ~p__O_.~d~o1~__~~~_O~&~7~ _
(if different)

/VltvClI ~

BILLING ADDRESS: ~~~~~~~~ _
(if different)

TELEPHONE f (~Ol) ~<?1-f21t() FAX' (tflo/) ~Y/- o//)3

BLOCK : /IIT-t 1J~la.ln~/ LOT: IN)! tJhlruh~cfl

FACILITY PERSONNEL; 1$+( ('-({;~ vtC.kow - V j(~ (J"s I,J.•....r
(name , title)

INSPECTION DATE: S-ep1!W1bvt ;;L~ ( /923
INSPECTOR t S NAME , TITLE: &(1'1 fi· ~1I1 ~ CIJM Ft Iv*, I1-rrlrJ Co-/jl

- EPII- Cda@em-
OTHER STATE/EPA PERSONNEL: _
REPORT PREPARED BY: _

REVIEWED BY:DrWE 29 REV.~1-/~1~2/~9~3---------
DATE OF RBVIEW: _



INSPECTION DATE (S) : q C,3
TIME IN: IPS

TIME OUT: 1.2/5

PAGE 2

PHOTOS TAKEN: YES ( ) NO ( /) QUANTITY ( ) ATTACH
-- -- -- PHOTO LOG

SAMPLES TAKEN: YES (__ ) NO(+.> HOW MANY(__ ) ATTACH
SAMPLE LOG

SITE BACKGROUND INFORMATION

# EMPLOYEEs: ~~ SHIFTS/WEEK: ~ _

DATE OPERATIONS BEGUN: IQoC3 SIC CODE: _

# ACRES:" 0 ,5" # OF BUI LD I NGS / SQFT : _---L04l_"'""......;/..;..I\a...:;.O_ou--,ftfi:-2._

PRODUCTS PRODUCED: __~E'~/~=f~_r_t~u~,~/~e~~~(_s~fl~0U~v~l~~(J~'_

PREVIOUS OPERATIONS AT SITE:~I~lo~t~a~b~b=l~~~~~~ _

WATER SUPPLY- PUBLIC: C.'1~N~LV•..JI.., PRIVATE WELL: 10\.-",",<-

SOLID WASTE DISPOSAL: Puc-ilID 5"o.nl-kt-h-OV"I.
FLOOR DRAINS:_~~~u..;..~_L~ _

DRAINS CONNECTED TO- POTW: /1 h(. SEPTIC SYSTEM: n I~
MONI TORI NG WELLS : --.;;.0__1'1..;;.,( .....:1Il:::;:()~Yl __• h.;;..'_; "4-1.....:~~,__ h.;;.."'......;J~Lzt;.;.."(;.;.."'..;....;..,"'-_,~J.,..;;..1 [.........;.?J~~;.;.;,(~~~lI&..Jlv--It.~J'""' _

~ f-Lu r<oM.",.,J) I);, 0~rf. Lv-</I i~ s ,;/1 ~~ bt ""'-fl"'1n..

NON-HW. TANKS ON SITE : __ ~~~o.....:~~ _

AIR PERMITS: __ ~w~~~~ _

NJPDES PERMITS: __ ~~~o~~~e~ _

OTHER PERMITS: ~u~~~ _

DFWE 29
REV 01/12/93
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==~-=~ add additional pages as needed
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HAZARDOUS WASTE INVENTORY

LOCATION WASTE DESCRIPTION QUANTITY
CODES PRESENT
/)'VtfJ /'/ E·

add additional pages as needed
OFWE 29
REV 01/12/93
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MANIFESTS REVIEWED

Manifests reviewed from through
Number of manifests in compliance:
Number of manifests NOT in compliance:
Total number of manifests reviewed:
According to the manifests, does the facility
import or export any waste? YES NO
(if yes, complete the import/export section of this
report)
List manifest document numbers of those manifests not in
compliance and note each deficiency.
Attach copies of manifests which have deficiencies.
Manifest#' DATE N.J.A.C 7:26- CI..,IlUJIIIt:Its

I

,add addltlonal pages as needed
OFWE 29
REV 01/12/93



PAGE 6
GENERATOR INDEX

CHECK THE SECTIONS AND ACTIVITIES OF THIS REPORT WHICH ARE
APPLICABLE TO THE FACILITY AND COMPLETE THOSE SECTIONS FOR
THIS INSPECTION.

GENERATOR WASTE MANAGEMENt lRACIICES
! SECTION ~

1- WASTE DETERMINATION 7. -----
2. GENERATOR STATUS 8. »>

3 . SATELLITE STORAGE AREAS 9.
4 . < 90 DAY CONTAINER STORAGE AREAS 10.
5. WASTE OIL USEAGE 12.
6. < 90 DAY ABOVE GROUND TANKS STORAGE AREAS 13.
7. WASTE MANAGEMENT PRACTICES 14.
8. GENERATOR MANIFESTS 15.
9. EXPORTING HAZARDOUS WASTE 17.
10. CONTINGENCY PLAN &

EMERGENCY PROCEDURES 18.
11- PERSONNEL TRAINING 20.
12. PREPAREDNESS & PREVENTION 22.
13. "WASTE WATER TREATMENT UNIT" QUALIFICATION 24.

DFWE 29
REV 01/12/93
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SECTION 1.

WASTE DETERMINATION:
YES NO

~ the facility generate "solid waste". ./
DOES the facility generate a "hazardous waste". ~
IS THE FACILITY CORRECTLY CLASSIFYING ITS WASTES? ~/~
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

8.S(a) Generator failed to determine
if its "solid waste" is hazardous?

7.4(x) Generator FAILED to properly classify
its waste according to the "Hierarchy".

COMMENTS

DFWE 29
REV 01/12/93
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SECTION 2.

GENERATOR STATOS
YES NO

Does the generator generate/accumulate >100 kg
of hazardous waste (lkg acutely) or greater
than 1001 gal of listed waste oil in any
calender month?
(except x725 - 100 kg rule applies)
If no, does the generator wish to deactivate ~
his EPA 10. number? ~

/

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR ~
REQUIREMENTS OF THIS INSPECTION REPORT? _/ _
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

7.4(a}1 The Generator failed to have an
EPA 10 number.

COMMENTS

OFWE 29
REV 01/12/93
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SECTION 3.

S~TELLITE ~CCUMULATION AREAS

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE
SATELLITE ACCUMULATION REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.3(d)1 Quantity of waste EXCEEDS 55 gal.or
1 qt. of acutely hazardous waste.

9.3(d)2 Containers FAIL to:
Meet the standards of 7.2
(Container Requirements).
Poor or leaking container.
container made of incompatable material. _
container not kept securely closed.
Accumulation area is:9.3(d)3

9.3(d)4

NOT at or near a point of generation.
HQI under the control of the operator.

containers are NOT marked
"Hazardous waste".

9.3(d)5 containers HQI marked with date
when filled.

9.3(d)6 containers were-HQI moved from
satellite area within three days.

COMENTS

OFWE 29
REV 01/12/93
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SECTION 4.

GENERATOR CONTAINER STORAGE AREAS

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE
GENERATOR STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

7.2(a)

7.2(b)

9.3(a)1
9.3(a)3

9.4(d)li
9.4(d)lii
9.4(d)2
9.4(d)3
9.4(d)4i
9.4(d)4iii

9.4(d)4iv
9. 4(d)4v
9.4(d)4vi

94. (d) 4vii

NO manifest number on containers
ready for disposal.
Containers FAILED to meet
DOT regulations. (49CFR 171,179)
Waste ACCUMULATED OVER 90 DAYS.
Containers NQI marked with accumulation
start date or "Hazardous Waste".
Containers NOT of adequate construction. _
Closures NQI of sufficient strength.
containers NOT in good condition.
Containers liQI compatible with waste.
containers NOT kept closed.
containers NQI properly handled.
Hazardous wastes HQI segregated.
IO Labels NOT visible.
Cleaning of empty containers doesHQI take place in a designated area.
Rinse waters HQI handled properly.

9.4(d)4viii container reuse HQI in compliance
with DOT regulations.

9.4(d)5
9.4{d)6

OFWE 29
REV 01/12/93

The storage area is HQI inspected.
containers of ignitable and reactive
wastes are ~ located at least 50 feet
from the faCllity's property line.



PAGE 11
9.6(d} Access to communication or

alarm system is liQI maintained.
INADEQUATE aisle space.

COMMENTS:
9.6(e)

DFWE 29
REV 01/12/93
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SECTION 5
WASTE OIL

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE
WASTE OIL STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

The generator ONLY generates or accumulates less
than 1001 gals. of waste oil per month and:

NOTE:

Generator FAILEP to obtain receipts
and retain them for three years.

If under ground tanks are used to
store waste oil, the generator
is NOT a:
1. New commercial service

station waste oil tanks
of <1001 gal capacity*

or does HQI:
2. Use underground tanks in

existence and in use for
Hazardous waste storage
prior to 1/17/83.

If the generator generates over 100 kg of
hazardous waste and any listed waste oil ~
generates/stores *>1001* gal of waste oil in
any given month ~ be in compliance withALL generator requirements.

COKKEN'1'S:

7.7(d)

9.2(b)

DFWE 29
REV 01/12/93
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SECTION 6.

ABOVE GROUND TAN~S
IS THE FACILITY IN COMPLIANCE WITH THE ABOVE
GROUND <90 DAY STORAGE TANK REGULATIONS?

YES NO

IF NO, CHECK THE ITEMS OF NON COMPLIANCE,

If the generator stores hazardous waste in an above ground
tank for <90 days, the generator FAILED to:
9.3(b) Have a letter of approval?
9.3(b)2 Have overfilling controls?
9.3(b)3 Have secondary containment?
9.3(b)4 Insure that 99% of the tank can be

emptied?
9.3(b)5 Empty the tank every 90 days?
9.3(b)6 Remove all wastes from the tank(s)?
9.3(b)8 If part of the tank is below grade, allof the tank cannot be visually inspected, _

9.3(b)9 The tank is nQt labeled with the
words "HAZARDOUS WASTE",

COMMENTS

DFWE 29
REV 01/12/93
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SECTION 7.

WASTE MANAGEMENT
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE WASTE
MANAGEMENT REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

12.1(a) Generator IS ACTING as a TSDF by:
1. Treating hazardous waste.
2. Storing hazardous waste.
3. Disposing of hazardous waste on

site?
9.3(a)1 site IS ACTING as a generator but

accumulating waste in containers or
approved tanks for more than 90 days.

9.2(a)2 Hazardous waste ~ handeled in a manner
which causes or may cause a spill.

N.J.S.A. 58:10-23.11(c)
Discharge of a hazardous substance.

N.J.S.A. 58:10-23.11(e)
Failure to report the discharge.

IT THE T~CILITY IS ~CTING ~S A TeDT. COMPLETE THE TSD
REPORT.

COMMENTS:

DFWE 29
REV 01/12/93



SECTION 8.

GENERATOR MANIFESTS

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
MANIFEST REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE

PAGE 15

YES NO

7.4(a)3

7.4(a)4

7.4(a)4i

7.4(a)4ii
7.4(a)4iii

7.4(a)4iv
7.4(a)4v

7.4(a)4vi
7.4(a)4vii

7.4(a)4viii
7.4(a)5i
7.4(a)5ii
7.4(a)5iii

7.4(a)5v

DrWE 29
REV 01/12/93

Complete NOS information in item J. _
special handling instructions.
The generator signature and date.
Transporter's signature & date.

Generator FAILED to retain copy
and forward copies to the state
of origin & state of destination.
Generator FAI~ED to give the
remaining coples to hauler.

Generator FAILED to prepare
a Hazardous waste Manifest.
Each manifest failed to have the
following information:
Generator's name, mailing address
(site address if different), and
phone number.
The generator's EPA ID number.
The transporter(s) name, phone
number, NJ registration and
decal numbers.
The transporter(s) EPA ID number.
The name, address and phone number
of the designated TSD facility.
The TSDF's EPA ID number.
The proper USDOT description.

OR



7.4(e)2 Generator FAILED to use a
registered Transporter.
Generator FAILED to designate an
authorized TSD or reuse facility.
Generator FAILED to utilize an
authorized TSD.
Generator FAILED to maintain
the following facility records for
three (3) years:

Manifests.

7.4(e)3

7.4(e)4

7.4(f)

7.4(f)1
7.4(f)2
7.4(f)3

Annual and/or exception reports.
Generator FAILED to maintain
records during the course of
unresolved enforcement action
or as requested.
Generator has FAILED to receive
signed copies of all manifests.

7.4(h)1

7.4(h)1 Generator FAILED to notify the TSD
or Department within 35 days.
Generator FAILED to file exception
reports within 45 days.

COMMENTS:

7.4(h)2

PAGE 16
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SECTION 9.

HAZARDOUS WASTES EXpoRTATION
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE EXPORT
REQUIREMENTS OF THE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

Generator FAILED to:
Notify the EPA of its intent to export. _
Obtain acknowledgement of consent
from the receiving country.

7.4(c) Provide the information required inN.J.A.C. 7:26-7.4 ET. SEQ.to the EPA. _

7.4(b)

7.4(c)7 Insure that the acknowledgement is
attached to each manifest.

7.4(c)8 Deliver a copy of the Manifest to
Customs at the point of departure?

7.4(g)4 Submit an annual report to the EPA?

COMMENTS:

OFWE 29
REV 01/12/93
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SECTION 10.

CONTINGENCY PLAN AND EMERGENCY PROCEDURES

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE CONTINGENCYPLAN & EMERGENCY PROCEEDURES REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.7(a)
9.7(b)

9.7(c)

NQ contingency plan.
Generator FAILED to impliment theplan in an emergency.
Plan FAILED to describe the responseactions facility personnel and localauthorities shall take.
Generator FAILED to prepare a SpillPrevention, Control, and Counter-
measures (SPCC) Plan in accordancewith 40 CFR 112 or 300 or a Discharge
Prevention containment and Counter-measure (DPCC) Plan in accordance withN.J.A.C. 7:1E-4.l et seq.

NOTE: DPCC: A schedule of regulated storagevolumes and their effective datescan be found in N.J.A.C. 7:1E-4.6(b).

9.7(d)

9.7(d)

9.7(e)

9.7(f)

sPCC: Storage of an~ kind of oil and mostoil products 1ncluding gasoline and
fuel oils If:

1. >660 gal single tank2. >1,320 gal multiple tanks3. >42,000 gal underground storage.
Generator has a DPCC or spec plan,
and FAILED to amend that plan toincorporate hazardous waste
management.
Plan FAILS to describe arrange-ments agreed to by local authorities. _
Plan FAILS to list names, addresses,and phone numbers (office and home)
of emergency coordinators.

DFWE 29
REV 01/12/93



PAGE 19
9.7(g) Plan FAILS to include a list,

location, AND CAPABILITIES of all
emergency equipment.
Plan FAILS to describe evacuation
procedures, evacuation signal(s)
AND routes.

9.7(h)

9.7(i) Generator FAILED to:

9.7(j)

1. Keep a cop¥ of the plan
at the facllity.

2. Submit the contin~ency plan
to local authoritles.

Generator FAILED to revise the
contingency plan when:

1. Applicable regulations
are revised.

9.7(k)

2. The plan fails.
3. The facility changes.
4. The Emergency Coordinator changes. _
5. The emergency equipment changes. _

Emergency coordinator HQI available.
COMMENTS

DFWE 29
REV 01/12/93
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SECTION 1l.

PERSONNEL TRAINING

IS THE FACILITY IN COMPLIANCE WITH THE
PERSONNEL TRAINING REGULATIONS?

YES NO

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.4(g)2

9.4(g)3

9.4(g)3i
9.4(g)3ii

9.4(g)3iii

9.4(g)3iv

9.4(g)3v

9.4(g)3vi

9.4(g)3vii
9.4(g)4

9.4(g)5

9.4(g)6

9.4(g)6i
DFWE 29
REV 01/12/93

Training program NOT directed by a
person trained in hazardous waste
management procedures and, is it
NOT designed to ensure that facility
personnel are able to respond
effectively.
Program FAILS to include the
following response procedures:

Use of personnel safety equipment. _
Procedures for using facilityemergency and monitoring equipment. _
Key parameters for automatic
waste feed cut-off systems.
Procedures for utilizing
communications or.alarm systems.
Responds proceedures for fires
& explosions.
Ground water contamination
responds procedures.
Shutdown procedures.

Personnel have NOT successfully
completed training within six
months of the date of their
employment or assignment to a
new position at the facility.
Personnel do HQl take part in an
annual review of ~rainingo
HQ written documentation
of the following:
Job title for each position and thename of the employee filling each jobo _



94(9)6ii
9.4(g)6iii

9.4(g)6iv
9.4(g)7
9.4(g)8

9.4(g)8i

9.4(g)8ii

PAGE 21
A written job description.
Description of the training given
to personnel.
Documentation of actual training.
Training records are HQl kept.
Semi-annual drills, involving
all employees and local authorities
are BQI conducted.

AND,
Generator FAILED to petition the
Department for an exemption from
the drill requirement.

OR
Generator FAILED to petition the
Department for an exemption
excluding local officials.

COMMENTS

DFWE 29
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SECTION 12.
PREPAREDNESS AND PREVENTION

IS THE FACILITY IN COMPLIANCE WITH THE
PREPAREDNESS & PREVENTION REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 22

YES NO

9.6(f) Generator FAILED to:
9.6(f)1 Familiarize Police, fire depart-

ments, and emergency response
teams with the layout of thefacility, & hazardous waste handled. _

9.6(f)2 Have an agreement designating
primary emer~ency authority to a
specific pol~ce and fire department
where more than one Police and fire
department are involved.

9.6(f)3 Make agreements with emergency
res~onse contractors, and
equ~pment supplier.

9.6(f)4 Make arrangements to familiarize
local hospitals with the properties
of hazardous waste handled at the
facility and the types of injuries
result from fires, explosions,
or discharges at the facility.

9.6(f)5 Make arrangements with local fire
departments to inspect the
facility on a regular basis with
at least two (2) inspections
annually.

9.6(b) Facility FAILS to have:
9.6(b)1 Communications or alarm system.
9.6(b)2 A telephone or device to summon

emergency assistance.
9.6(b)3 Portable emergency equipment.
9.6(b)4 Adequate water supply.
9.6(c) Generator FAILED to test and

maintain emergency equipment.

DFWE 29
REV 01/12/93
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9.6(f)6 Document when authorities

identified in (f)l throu~h 5
above declined to enter 1nto
such arrangements.

COMMENTS:

OFWE 29
REV 01/12/93
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SECTION 13.

WASTE WATER TREATMENT PLANT SLODGE
YES· NO

IS THE FACILITY IN COMPLIANCE WITH THE WWTPREQUIREMENTS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.
If the answer is ~ to any of the questions listed below,the sludge drying unit is subject to Hazardous WasteFacility permit requirements and must be regulated as aMiscellaneous unit pursuant to N.J.A.C. 7:26-10.9 et seg.The generator is operating as an illegal TSDF and SHOULD
BE CITED for being in violation ofN.J.A.C. 7:26-12.1(A).

1. "WASTE WATER TREATMENT UNIT" QUALIFICATION PER7:l4A-4.3

The drying unit is HQI part of a waste watertreatment facility which is subject toregulation under Section 402 or section 307(b)
of the federal Clean Water Act.
Note: In order to be considered "part of" the facility,the dryer need not be physically connected to theW.W.T. facility, but must be located at the same

site.
The drying unit does NQI treat a sludge whichis generated on·site by the wastewater treatment
facl.lity.
The sludge is HQl to be treated as a regulatedhazardous waste as defined at N.J.A.C. 7:26-8.
The drying unit does HQI meet the definition of
a "tank" at N.J.A.C. 7:l4A-4.3.
Note: "Tank" means a stationary device designed tocontain an accumulation of hazardous waste andconstructed of non-ear~hen materials which providethe structural strength to totally contain thewaste. Dryers that are integrally equipped withfeed or discharge hoppers for treatment of .ludgein bulk satisfy the definition of "tank". Others

not so designed mAY still be considered tanks on a
case-by-case bases.

DFWE 29
REV 01/12/93
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2. PRIMARY PURPOSE RESTRICTION

The primary purpose of the dryer is HQI
to dehydrate sludge, BUT TO destroy
sludge to produce an ash residue.

3. THERMAL INPUT LIMITATION:

Note:

The dryer's maximum total thermal input,
excluding the heating value of the sludge
itself, IS MORE than 2,500 BTU's per pound
of sludge treated on a wet-weight bases.
Total thermal input equals drrer heating capacity
(converted to btu/min) multipl ed by the maximum
drying time divided by weight of sludge per batch.
use the space ~rovided below to determine the
total thermal ~nput.

COMMENTS:

DFWE 29
REV 01/12/93
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CONFIDENTIAL - RECOMMENDATIONS

TO: FILE DATE _

FROM:
SUBJECT:

EPA. ID. t: INSPECTION DATE: _

COMMENTS:

add additional pages as needed
DFWE 29
REV 01/12/93



NE~ JERSEY DEPARTMENT Of ENVI~ONMENTAL PROTECTIO~
DIVISION OF HAZARDOUS WASTE ~ANAGE~ENT

HAZARDOUS WASTE INSPECTION REPOR7
DWM-029

HAZAR~OUS WASTE MANAGEMENT FACILITY INSPEC7ION REPORT
FACILITY INFORMATION

F.';CILITYNJ..ME:
FILE NUMBER:
VHT FACILITY F!LE NUMBER:
PERMI':'i:
REGIO~:
INSPECTION DATE:
iNCIDENT/CASE N~MBER:
I~SPECTICN TYPE:
RESPONS;BLE AGE~CY C8D2:
!NE?ECTOR'S NA~1E: 4o.roll1, R.. htt.v1¥
!NS ?ECTOR' S AG:N-:Y: C-~I~ i="f~4 PrU{jITJrA{ C()re·
r SS?E:~O?'.5 aURE.;r.;: E plf [!oY}kt (fa r-

."\~SRESS:

____________ ~jV_t@rt IV4[ 07/~

n4f- t/h&tm"'#LOT: nlf &Jhk.,h."f

COUNTY: E ~S-l'X

BLOC!<:

FACILITY PERSONNEL:

TELE?HONE t: (cJ o J) sa ~- </9/,0

OTHER STA~E/EPA PERSON~EL: __~~~Q~~~~~ _

REPoaT PREP~RED BY: ~~.~
REVIEWED BY:

DATE OF REVIEW:



.•." ...• IS: If 2-<;".•..-
TI~ orT: /21S

PHC:OS 7AK!S ) YES (.::.. NO-
SA.~:':: 7AKES ) YES <-+ SO

I F YES, ROW MANY? _

NO. OF SA."fi'LES

NJDEP SA."fi'LE IDI:

~Jl~IFESTS REVI~~D (_) YES

Number of manifests 1n compliance

Number of manifests not 1n compliance

List manifest document numbers of those ••nifests Dot incompliance.



· ,

SITE BACKGROUND INFORMATION
===========================

, EMPLOYEES: J DATE OPERATIONS BEGUN: ,Q00 8 nr SHIFTS/WEEK:_--.l./_
, ACRES: "'"D· 5" # BUILDIN GS/SQ f t : I / "\..\ i(000
PRODUCTS PRODUCED: E 1G\l- ~ (0 I~~ S",pr'-"'2r
VOLUME PRODUCED (or $ value): __~n~o_~~o~h~t~L~'~A~~~~ _
PREVIOUS OPERATIONS AT SITE: _. Q~J~g~~~~~ln~~_~~ _

SIC COD E....:,:_...;;3;..4..:.-9 _3 _

WATER SUPPLY: C.~ 1 lVIWtJfK .
MONITORING WELLS (explain): (..,,-<. YY!ol?,tvr''>1fJ lAHI/ dl..-/-- AN/ ~,,\ '1I~/4/hc1

SANI TARY 0 ISPOSAL: 'PC{ ~50 ..-1 L Vct 1I~'t
FLOOR ORAINS: ~~~o~~~~~ _

AIR PERMITS: ~V\~U~~_~ _

NJPDES PERMITS: ~~~6~~_~ _

PERMI TS - OTHER: i1.tJ"-~-----~------------------------------------------------------
PREVIOUS ENFORCEMENT HISTORY (min 2 yrs):

TANKS ON SITE (non hazardous waste):

COMMENTS:

Pa(']~ ?



·.
SUMMARY OF FINDINGS

FACILITY DESCRIPTION Ah~ OPERATIONS

•. v Z/
-/-(c.)- ~p I" J j ~ '"--'~ pr-r4 f1 h£ ~! 4tfCl.j -r# I /}

if ; ; (/

L~;-<-/ L,"'a I trl e?<4)')1S~ toE R+j./II r»••..'(~ ~-



HWMr 2

Describe the activities that result in the generation of hazardous waste.
f ~; (, k, ~ f/O' flt7.LAfA f!/< hQYA.4/oQ( W(U,{.

v

• EPA Ib:;J 46k 1'7"'/ ~ cJ,.f~~"(~ if US7:r

Identify the hazardous waite located on .ite. and estimate the approximate
~uantit1es of each~ (Identify Waste Codes).

M/lP.



SUMMA~Y OF VIOLATIONS:
w~en'making a referral, list each citation and the basis for issuing theviolation (add additional pages as needed):•



~evis~d 10/90 JM

GENERAL 7:26

7.4(a)1

12.1(a)

9.3(a)1

GENERATOR CHECKLIST
===================

Does the Generator have an EPA 10
number?
Does the generator generate/store ·100 kg
of hazardous waste (lkg acutely) or only
.1001 gal of waste oil in any given month?
(except x725 - 100 kg rule applies)
If no, does the generator wish to
delist?If the generator wishes to delist,
do a delisting inspection.
Is the site ACTING as a TSDF by:
(no Part A or B)

Treatment of a hazardous waste?
Storage of hazardous waste in
underground tanks?
Hazardous wastes placed in
piles or surface impoundments?
Disposal of hazardous waste on site
(ie landfill, injection well)?
Accumulation of hazardous waste
for more than 90 days?

/.

/

YES

/

--
COMMENT:

Is site acting as a generator but
accumulating waste (containers
or a~proved tanks) over 90 days?
COMMENT:

NO NIP.

/

- -- /'



· Re~ised 10/90 JM
, SOL I'D WAS TED ETE '1M INATION
1.6 (b) Does the Generator produce any materials

which meet the definition of a "solid waste".
These would include any solid, liQuid,Semi-solid
or contained gaseous material which has served or
can no longer serve its original intended use.
These materials include spent material, sludges
(i.e. wastewater treatment sludge or material from
air pollution control equipment), by-prOducts,
discarded commercial chemical products, scrap metals
and residues?

Is material:1. Discarded or intended to be discarded
2. Accumulated, stored or physically, Chemically

or biologically treated prior to, or in lieu
of, being discarded

3. Burned for energy recovery
4. Applied to the land or placed on land

or contained in a product tnat is applied or
placed on the land in a manner constituting
disposal

5. Recycled?

1.6(d) Does the generator process any material
under toll agreement pursuant to NJAC
7:26-1.4 (such material is classified as a
"solid waste").

HAZARDOUS WASTE DETERMINATION
8.5(a) Did the generator determine if its

"solid waste" is nazardous?
8 • 5 ( tl) "_ Is the waste listed (or a mixture)?

If no then:
8.5(b)(1) Did the generator determine the

hazardous characteristics based
upon testing of tne waste in
accordance with 8.9-8.12?
Based on characteristics, is the
waste nazardous?

8.5(b)(2) Did the generator determine the
hazardous characteristics based
upon knowledge of materials or process?
Based on knowledge, is the waste
hazardous?

YES NO N/A

,/

./

/

/
I

./

/•

/
/'

/'
-I

---/-



GENERATOR/TSD MANIFEST INSPECTION CHECKLIST

MANIFESTS:

Outgoing:
NoJoAoCo 7:26- In. t!Q. NIl

7.4(a)4, 5 - Does each outgoing aanifest have the following
1nforaa t Ion? .( (/)
7.4(a)4i - Generator's name, address (site and .ail1ng), and
telephone number?
7.4(a)4i1 - Generator's EPl ID number?

("..1

(A'
7.4(a)4111 - Transporter's naae, telephone nuaber, and NJDEP
reg1stration and decal numbers?
7.4(a)41v - Transporter's BPl ID nuaber? [/)

7.4(a)4v - Designated facility name, address, and telephone
nuaber?
7.4(a)4v1 - 15F's EPl ID nuaber?
7.4(a)4vii - Proper USDOT descriptIon (proper shIpping naae,
hazard class, 10 nuaber, quantity, waste code)? (/)

7.4(a)4vl1 - Complete NOS description 1n Sect10n J, where
applIcable? [/1

7.4(h) - Exception report requlreaents?
7.4(a)51 - Generator's s1gnature for aan1fest certification?
7.4(a)4vl11 - Generator's naae and date for aanlfest
certification?
7.4(a)511 - Transporter's Signature and date acknowledgIng
receipt?
7.4(a,4vll1 - PrInted naae of transporter acknowledg1ng
receipt?
Total nuaber of outgoing aan1fests reviewed:



Page T.•o
Incoming - United States
N~J.A.C. 7:26-7.6(a)2
Does each incoming aanifest (from United States) have the
folloying information?
Generator's name, address (site and aailing), telephone
nuaber, EPA 10 number, signature and date? [J [) [~

Transporter's name, telephone number, NJOEP registration
and decal numbers, signature and date? [) [J

Designated facility name, address, telephone number, and
EPA 10 number? [) [)

Proper USOOT description of waste (proper shipping naae,
hazard class, 10 number, quantity, yaste code)?
Complete NOS description in Section J, yhere applicable?
Manifest Docuaent Number?
N.J.A.C. 7:26-7.6(b)
Did facility sign and date each aanifest? [ ]

Total nuaber of incoming (froa United States) manifests
revieved: -
Incoming - Canada
N.J.A.C. 7:26-7.4(b)
Does each incoming aanifest (froa Canada) have the following
infouat ion?
Transporter name, telephone number, HJDEP registration and
decal numbers, signature and date? [) [ )
Designated facility name, address, telephone nuaber, and
EPA 10 nuaber? [J []

Proper USDOT description of vaste (proper shipping naae,
hazard class, 10 nuaber, quantity, waste code)?
Complete NOS description in Section J, where applicable?
Manifest Oocu.en~ Nu.ber?
N.J.A.C. 7:26-
7.6(b) - Did facility sign and date each aanifest? () [)

7.6(c)1 - Generator's naae, address, U.S. iaporter's naae,
address and EPA 10 number?
7.6(c)2 - U.S. iaporter's agent signature and date?

[ (J
( (J-Total nuaber of incoaing (fro. Canada) aanifests reviewed:



David Shotwell
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WASTE OIL
*poes the generator ONLY generate X722 waste oil
in any amount? or.* /

Does the generator ONLY generate or store (in
above ground tanks or drums) less than 1001
gal of only waste oil (except X725 for which 100 kg
rule applies) per month?
7.7(d) If yes, are receipts (or manifests)

obtained from registered hauler and
retained for 3 yrs?
(check quantities on receipts)
Note: No other MY regs apply *. unless the

storage of the X722 waste exceeds 1.000 &al:
or unless the waste oil is also a
federal (RCRh) hazardous waste.*

Does the generator generate over 100 kg of
hazardous waste (or 1 kg if acutely hazardousr
and any listed waste oil or generate/store
*>1000* gal of waste oil in any given month? /

If yes, the generator must be in
compliance with:
(use appropriate checklist section)
Manifests requirements (7.4)
Labeling and Container requirements
[9.4(d), 7.2(a)&(b), 9.3(a)3, 9.6(e)]

*Documentary Requirements
[9.4(&). 9.6. 9.71*

Satellite Regs [9.3(d)]

WASTE OIL TANKS;
Is there above ,round> 1001 gal total capacity
(which includes drums) but <90 day storage?
[Use TANKS (above ground, less than 90 day storage)
section in checklist 9.3(b)]

I

If yes, does the generator have a letter of
approval from HYING?

/

/
And is the generator in compliance with other
requirements for less than 90 day storage of
MY in above ground tanks [9.3(b)]? /



David Shotwe 11
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Is there above ground> 1001 gal total capacity,
and >90 day storage?

/
If yes, is the generator:

Acting as & Generator?
12.1(&)

9.3(&)1

Acting as TSDF?

Does the generator store waste oil in underground tanks?
If yes, refer to TANKS (underground) section
in checklist (9.2(b»).

Note: The only exceptions to the
underground tank prohibition are:
A) *New commercial service station waste oil

tanks of <1001 gal capacity*
B) Underground tanks in existence and in use

for HW ~torage prior to 1/17/83.

EP7/s1w

DOCUMENT: SHO'NEll
FOLDER: SLWMCB



~ .:> •• :. s -= " 1 J / 9 J .J "1

.:. c. C \

S.S(d)

7::6-9.3

7:26-9.3(a)1

If t~e waste is not listed or hazardous
oased on characteristics, has the
Depart~ent requested the generator
to su~mit a plan analyzing for
the presence of hazardous wast~
constituents (8.16)?
If yes:
Has t~e generator submitted the plan
in a timely manner?
Has the generator conducted the approved
plan and submitted the results?
Based on constituents, is the waste
hazardous?
Were test results, waste analysis,
or other determinations made in
accordance with this section kept
three years (in operating log) from
the date that the waste was last sent
to an on-site or off-site TSD?

Accumulation Time

How 11 waste accumulated on .ite~
( )
(=)
( )
(-)
(-)
(=)

(-)

Containers
Tanks (greater than 90 days)
(complete H~~ (T50) Facility Chec~11.t)
Tanks (le.5 than 90 day.)
Above around
Below around
Surface impoundment.
(camplete HW~ (T50) Faeility Checkl1.t)
Piles (~omplete KWMt eheckli.t)

YES-
Is wa.te aeeumulated for more than
90 day.?

YES

NO N/A-

ND N/A

/
/

/

/

/

G-8

/



7:26-9.4(b)

7:26-9.4(b) 11

7:26-9.4 (b)1111

7:26-9.4(b)2

7:26-~.4(2)1

7:26-9.4(bj211

7:26-9.4(b)211i

7:26-9.4(b)21v

7:26-9.4(b)2v

I7:26-9.4(b)2v11

YES-
Waste Analysis

Is there a detailed chemical and physical
analysis of a representative sample of the
wasteCs) or each waste? (At a minimum,
this analysis most contain all the
information necessary for proper tr.at-
ment storage or disposal of the waste).

Does the character of the waste handled
at the facility change from day to day,
week to week, ate., thus requiring
frequent testing? Check only one:

Waste characteristics vary:
All wa.teC.) are basically tbe .ame:
Company treats all wa.t~(.) as
hazardou.:

Is there a WTitten waste analysis plan
at the facility?

Doe. it contain:

Parameters for which each hazardous
waste .tream will be analyzed including
constituent. listed in NJAC 7:26-8.16
and the rational for the .elaction of
these paramet~r.?

The test methods which will be used
to test for these parameters7

T~e .amplinl method which will b~ u••d
to obtain a representative .ample of
the waste to be analyzed?

The frequency with which the initial
a~aly.1. of the va.te will be reViewed
or repeated to en.ure that the analy.i.
i. accurate and up-to-date?

NO N/A-

--

--

--

L

--L

T

I
---

For off-.ite facilitie., the waite
analy.i. that hazardous va.te lenerator.
have a,reed to .upply?

Procedure. vhicb will be u.ed to
identify chance. in wa.te .tre ••
characteri.tic.?

Does hazardous va.te come to thi.
facility from an out.ide .ource?
(e.I •• another lanerator).

If yel, lilt the name C.) of ,eneratorl.

---

/



7:26-9.4(b)4

7:26-9.4(b)41

7:26-9.4(b)411

7:26-9.4(c)1

i:~6-9.4(i)

7:7:26-9.4(h)

7:26-9 .4(h) 11

7:26-9.4(h)l1i

7:26-9.4(h)3

H"'HF 7

YES NO N/A- -
If waste comes from an outside source.
are there procedures in the wa.te
analysis plan to insure that waste
received conforms to the accompanying
!tanH est?

Does the plan describe:

The procedures which will be used to
determine the identity of each .hipment
of waste managed at the facility?

The .ampling method which will be u.ed
to obtain a representative .ample of
the wa.te to be identified. if the
identification .ethod include •• ampling?

Did the facility accept hazardous waste
which it il not authorized to handle?

Are all records and rasult. of waite
analy.is performed purluant to NJAC
7:26-9.4(b) and 9.4(e) as applicable
written in the operating log?

SecUTity

Does the facility have:

A 24 hour .urveillance Iystem which
continuoully monitors and control. entry
onto the active portion of the facility?

An artifieial or natural barrier. whieh
completely lurrounds the active portion
of the facility; and a .ean. to control
antry. at all time', through the gates
or other entrance. to the active
portion of the facility?

Are there "Danger-Unauthorized Penonnal
leap Out" I1gn. po.ted at aach entrance
to tha facility?

If no, explain what mealure. ara taken
for .ecurity.

-- /



7:26-9.4(f)

7:26-9.4(f)1

7:26-9.4(011

i:26-9.4(Oll1

i:26-9.4(f)3

7:26-9.4(f)3i

7: 26-9. 4 (f)3!.ii

7 : 26- 9 • 4 ( f) 3v

7:26-9.4(£)5

•

YES NO N/A- -
General Inspection Requirements

Does the owner or operator inspect the
facility for malfunctions and
deterioration, operator errors and
discharges which may be causing, or
may lead to:

Discharge of hazardous waste /
constituents to the environment? .

A threat to human health?

Has the owner or operator developed.
and does the owner or operator follow
a written schedule for inspecting
monitoring equipment •• afety and
emergency equipment. security devicea.
and operating and Itructural
equipment that are utilized for the
prevention, detection or relpoD.e to
environmental or human health?

Did the owner or operator submit the
written inspection .chedule to the
department?

If yes, when va. it submitted?
I'r

Is the written inspection schedule
kept at the facility?

Does the schedule identify the types
of problems to be l~oked for du:!.ng
the inspection?

Doel the schedule include the frequency
of in.pection. based upon the rate of
possible deterioration of the equipment
and the pr~bability of an enviroamental,
or human health incident if the
deterioration or malfunction. or any
operator error goes undetected berveen
in.pection.?

II there evidence that problem.
reported in the inlpection 101 have
not been remedied?

Doel the owner/operator record
inspections in I log? I



7:26-9.4(f)6

7:26-9.4(06

7:26-9•4 (g)

7:26-9.4(g)2

7:26-9.4(g)5

7:26-9.4(g)6i

7:26-9.4(g)611

7:26-9.4(g)6111

7:26-9.4(g)6iv

Are these records kept for at least
three (3) years from the date of
inspection?

Does the records include the date,
and time of the inspection, the name
of the inspector, a notation of the
observations made, and the date and
nature of any repairs or other
remedial action?

Personnel Training

Have facility per.onnel luccelsfully
completed a program of classroom
inltruction or on-the-job training
within .ix monthl of having been
employed?

II the program directed by a perlon
trained in hazardoul waite ••nagcment
procedures and doel it include
~nstruction which teach •• facility
per.onnel hazardous wa.te .anagecent
procedure I (including contingency
plan 1=plementation) relevant to the
position. in which they are employed?

If ye., have facility personnel taken
part in an annual review of trlining?

Is th.re written documentation of the
following:

Job title for each pOlition at th.
facility related to hazardous vast •
••nlgement, and the name of the
••ployee fill1nl .ach job?

A written job de'criytion for .ach
pOliticn related to hazardous waite
.anale.ent?

A written description of th. type and
a.ount of both introductory and
continuing traininl ,iven to per.oonel
in job. r.lat.d to hazardou. waat.
mlnag •••nt?

Documentation of actual traininl or
,xperience received by personnel?

YES NO N/A

--

--

/

---

---

---



7:26-9.4(g)7

7:26-9.4(g)8

7:26-9.6

7:26-9.6(b)1

7:26-9.6(b)2

i:26-9.~(b)3

7:26-9.6(b)4

7:26-9.6(c)

7:26-9.6(d)1

7:26-9.6(e)

Are training records kept on all
current employees until closure of the
facility and training recorda kept on
former employees for three years
from their last date of employment?

Are semi-annual drills conducted
involving all employees and
appropriate local authorities to te.t
emergency response capabilities at
the facility in accordance With the
contingency plan and emergency
procedur~s development pur.uant to
NJAC 7:26-9.7?

Preparedness and Prevention

Doe. the facility comply With
preparedne •• and prevention
requirement! including maintaining:

An internal communications or
ala1"1l'l.y.tem?

A telephone or other device to summon
emergency a,sistance from local
authorities?

Portable fire equipment •• pill control
equipment. and decontamination
equipment?

Water at adequate volume and pressure
to supply water hose .treama. or
foam producing equiPment. or
autom.ti: sprinklers, 0: vater
spray .ynem.?

I. equipment te.ted and .aintained?
If: -, .:

II there immediate acce •• to
communication. or alarm .y'te•• during
han~11nl of hazardou. wa.te?

Adequate ai.1e .pace to allow
unob.tructed .ovement of per.onnel
fire protection equip.ent •• pill
control equipment and deeonta~inatioD
equipment?

If no, plea.e explain.

!f••'XF 10

YES NO N/A- -

-- /

--

---
---
---

--

--



i:26-9.6(f)

7:26-9.6(01

7:26-9.6(f)2

::-: 26- 9 • 6 ( f) 3

7:26- 9.6(f) 4

7: :26- 9. E(f) 5

7:26-9.7
7:~6-9.7(a)

In your opinion, do the types of w~ste
on eite require all of the above
procedures, or are .ome not required?
Explain.

Ha, the facility made the following
arrangements, as appropriate for the
type of waste handled on .ite?

Familiarize polic., fire d.partment.
and emergency response t.ams with
the layout of the facility and
hazardou. wast. handled?

Where more than one police and fir.
department might respon~ to an
emergency, 1. there an alreement
designating primary emerlency
authority to a 'pecific police or
fire department, and alr.ement. with
any other. to provide .upport to
the primary .mergency authority?

Agreement. with .mergency r.'po~,.
centractors, and .quipment luppliers?

'I'

Arrangements to familiarize loc.l
hos~it.ls with the properti.s of
hazardous wast. handled .t the
facility and the types of injuri.s or
illness.s which could r.sult from
fires, explosions, or di.charge.
at the facility?

Arrangements with local fir.
dep.rtment. to ir.spect the facility
on a regul.r ba.i. vith at l.alt
rvo in.pections .nnu.lly?

Contingency PI.~ and ~ersency ~roc.dure.

Do •• the facility havi a writ tin
contingency pl.n for Imlr••ncy
procedur •• de.ignld to d.al v1th f1rel,
.xplo.io~, hazard. to huaan h••lth
or .nvironm.nt, or .ny unplann.d
.udden or non-.udd.n r.l•••• of
hlzardou. VI.t. or hazardou. va.t.
constituent. to air, .011 or lurfac.
v.ter?

n"o".: .L.L

YES NO ~/A- -
--

--

--
--

/

---

---



7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(d}

7 : 26- 9. 7( e)

7 :26- 9.7(f)

YES NO N/A
a":':r J._

Are provisions of the plan carried
out immediately whenever there is a
fire. explosion. or release of
hazardous waste or hazardous waste
constituents which could threaten
human health or the environment?

Does the contingency plan describe
the actions facility personnel shall
take in re.ponse to fires.
explosions. or any unplanned .udden
or non-.udden release of hazardous
waste or hazardous waste con.tituents
to air •• oil. or .urface vater at
the facility?
Did the owner or operatar prepare a
Spill Prevention. Control. and
Countermeasure. (SPCC) Plan in
accordance with 40 CFR 112 or 151 or
a Dt.charge Prevention. Containment
and Countermeasure (DPCC) Plan in
accordance with NJAC 7:1E-4.1 et .eq.?

If yes. did the owner or operat~r
smend· that plan to incorporate
hazardous waste management provi.ious
that are .uff1cient to comply with
the requirements of this aection?

Does the plan describe arrangement.
eg~eed to by local police department.,
fire departments. hospitals,
contractors, and state and local
.mergency reaponse teams to ccordinate
emergency aervice.?

Does the plan li.t names, .ddrl •••••
and phone number. (office and ha.e)
of .11 per.onl qualified to .ct ••
emergency coordinator and 1. thi. li.t
kept up-to-date? Where aore than oue
per.on 1. li.ted. Onl .hall be nam.d
as primary emergency coordinator and
other •• hall assuml rl.ponaibility
as altern.tea? - -!



7:26-9.7(g) Does the plan include a list of all
emergency equipment at the facility
(such as fire extinguishing .ystems.
spill control equipment.
communications and alarm .ystems
(internal and external). and
decontamination equipment). where
this equipment ia required? I. the
list kept up-to-date? In addition.
does the plan include the location
and a physical description of each
item on the list. and a brief
outline of its capabilities?

7:26-9.7(h) Does the plan include an evacuation
procedure for facility peraonnel
where thlrl i. a poa.ib11ity that
evacuation could be nece ••ary? DOl.
this plan describe .ignal(.) to be
used to begin evacuation. evacuation
routes, and alternative evacuation
routes (in caaes where the primary
routes could be blocked by relea ••a
of hazardous waste or fires)?

7:26-9.7(1) I. a copy of the contingency plan
and all revisions to the plan:

1. Maintained at the facility; and

2. Has the conting,ncy plan been
submitted to local authoritiea
(police. fire department ••
emergency r.spon •• t.ams)?

7:26-9.7(k) Is therl at lelst one employee on
.ite or on call with the re.ponsibility
~f coordinating all emer,e~cy
respon.e meaaures?

7:26-9.8 Clo.ure Plan

7:26-9. 8(c) Doe. the facility have a ¥Tittln
clo.ure plan?

DOls the owner/operator klep a
VTitten copy of thl cloaurl plan and
all rlvisiona to the plan at thl
facility?

If yll, doe. the plan includl:

Hl.~F 13

YES NO N/A- -

--

--

--

/

---



7:26-9.8(e)11

7:26-9.8(e) 111

7:26-9.8(e)2

7:26-9.8(e)3

7:26-9.8(e)4

7:26-9.9(g)

7:26-9.9(i)

7:26-9.9(i)1

7:26-9.9(i)2

I7:26-9.9(i)2i

7:26-9.9(1)211

A description of how and when the
facility will be partially closed
(1f applicable) and ultimately closed?

The maximum extent of the operation
which will be open during the life of
the facUity?

An estimate of the maximum inventory
of wastes 1n storage or in treatment
at any given time during the life of
the facility?

A description of the steps needed to
decontamination facility equipment
during closure?

A schedule for final closure 1ncludina
the anticipated date when the wastes
will no longer be received. the date
when completion of final closure is
anticipated. and intervening
milestone dates which will allow
tracking of the progress of closure?

Post Closure Plan

Does the facility have a written
post-closure plan kept at the facility?

If yes. does the plan:

Identify the activities which will be
carried on after clo.ure and the
frequency of the.e activitie.?

Include a de.cript10n of the planned
ground water monitoring activities
and frequencies at which they viII
be performed?

Include a de.cription of the planned
.aint.nance activitie •• and frequency
at which they will be perfora.d. to
insure the followina:

The integrity of the cap and final
cover or other containment .tructures
where applicable?

Describe the function of the facility
monitoring equipment?

HWXF 14

YES NO P\IA-

--

---

---

---

--T

/



H\rJMF 15

YES NO N/A
7:26-9.9(i)3 Include the name. address and phone

numb~r of a person or office te·contact
about the disposal facility durins
the post-closure period? /
Does the owner/operator have a WTitten
estimate of the cost of post-closure
for the facility?

If yes. what il it?

Please circle all appropriate activities and an.ver questions in appropriate
sections all activities circled.

Storage Treatment Disposal
Container Tank Landfill
Tank. Above Ground Surface Impoundment.

Tank. Belov Ground Incineration Surface Impoundments
Surf,ce Impoundments Thermal !reatment Other -------
Waste PU ••

Other _ Chemical. PhYlical and Biological Treatment
Other _

7:26-9.4(d) Containers

What type of containerl are u.ed !~r
Itorage? Describe the .i:l. tYPI.
quantity and naturl ·of valtl' (1.1••
12 fifty-five ,allon drums of valtl
ac:etone).

7:2!>-9.4(d)11 Do the c:o~ta1~ers appear to be 0
Iturdy l.akproof c:on.truc:tlonof
adequate vall thic:ke•••• vlld. hin,e
and .eam Itrength. and of luffic:llnt
•• terial Itrength to with.tand lid. and
bottom ahoc:k. vhlle fillid. without
impairmlnt of the containlr'l ability
to contain ha:ardoul valtl?

If no. explain.



7:26-9.4(d)lii

7:26-9.4(d)2

i:26-9.4(d)2

7:26-9.4'(d}~'--

7:26-9.4(d)41

7:26-9.4(d)4iH

7:26-9.4(d)4iv

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d)6

Are the lids. caps. hinges or other
closure devices of sufficient strength
.that when closed. they will withstand
dropping. overturning or other shock
without impairment of the container's
ability to contain hazardous waste?

If no. explain.

Do the containers appear to be in good
condition. not in danger of leaking?
If not, please describe the type,
condition and number of leaking or
corroded container~. Be detailed and
specific.
Are hazardous wastes stored in contain~~s
made of compatible materials?

Are all containers securely closed,
except those in use. so that there is
no escape of hazardous waste or its
vapors?

If no, explain.

Do containers appear to be properly
opened. handled or stored in a manner
which will minimize the risk of the
container rupturing or leaking?

If no. explain.

Are containerized hazardous wastes
segregated in storage by waste type?

Are containerized hazardous wastes
arranged so that their identification
label is visible?

Does the owner/operator inspect the
container storage area at least daily.
looking for leaks and for deterioration
caused by corrosion or other factors?

Are containers holding ignitable and
reactive waste located at leaat SO
feet (IS meters) away from the facility'.
property Une?

Hl,.,-:-!F 16

YES SO ~/A

/

__ -1-

- -!-

__ L



7:26-9.4(d)71

7:26-9.4(d)7U

7: 26-9.4 (d)7Ui

7:26-9.4(e)11

i:26-9.4(e)li1

7:26-9.4(e)1111

7:26-9.4(.)2i

7:26-9.4(e)211

YES NO N/A
th.:,!: l I

Are incompatible vastee. or incompatible
vastes and materials placed in the same
container?

If yes. explain.

Are hazardous vastes placed in unvashed
containers that previou.ly held
incompatible va.tea?

If yes. explain.

Are containers holding hazardou. valte
that are incompatible vith any valte or
other materials Itored nearby in other
containerl, open tanka. or lurface
impoundments leparated from the other
m3terials or protected from them by
meanl of a dike. berm, vall or other
device?

Are ignitable. reactive or incompatible
vastel protected from lourcel of
iinition or reaction?

If no, explain.

Does the ovner/operator confine no king
and open flames to IpeciQlly designated
locations vhen ignitable or re,ctive
wast.s are being handled;

If no, explain.

Do.s the ovner/operator conspicuoully
place "No Smoking" ligns vhenever
there il a ha:ard from ignitable or
reac t1ve va. tI ?

If the treatment, Itorage or d11polal
of ignitable or react1v. va.te, aDd
the m1xtur. of incompatibl. va.te.
and material., conducted .0 that it
do •• not:

Cen.rat •• xtreme h.at or pre.lur.,
fir. or 'Xplol10n, or violent
reaction?

Produc. uncontrolled toxic ai.tl,
fume., dUltl. or lal.1 in luffici.nt
quantitiel to threaten human b.altb.

-- /

---

---

---

I--



7:26-9.i.(e)21ii

7:26-9.4(e)2iv

7:26-9.4(e)2v

7:26-11.2

7:26-11.2(a)2

7:26-11.2(cj2

7: 26-11. 2 (3)

7: 26-11. 2 (a)4

7: 26-11, 2(c)

Produce uncontrolled flammable fumes
or gases in sufficient quantitiea to
pose a risk or fire or explosion?

Damage the atructural integrity of the
device or facility containing the
vaste?

Threaten human health or the environment?
Tanks

What are the approximate number and
size of tanks containing hazardous
vaste?

Identify the waste trea~ed/atored
in .ach tank.

Gener2l Operating Requirements

Are hazardous wastes or treaement
reagents placed in the tank that could
cause the tank or itl inner liner to
rupture. leak or corrode?

If yes. please explain.

Are there leaking tank~?

Are all hazardoul waste. or treatment
reag.nts being placed in tanks
compatible with the tank material 10
that there is no danger or ruptu~es.
corro.ion. leak. or·other failure.?

Do uncovered tank. have et lealt two
feet of freeboard or en adequate
containment structure?

If we.te 11 continuou.ly fed into a
tank. 1. the tank equipped witb a
•• an. to Itop the inflow from tbe tank.
e.I., bypa.1 .y.tem to a Itandby tank?

In'p.ctionl

II the tanke.) in.pected for:

1. Di.charge control equipment (each
operating day).

YES NO N/A- -

--

--

/

---

---

---

---



7:26-11.2(e)

7:26-11.2(f)

7:26-9.2(b)

7:26-9.2(b)3i

i:26-9.2(b)311

7:26-11.3

2. Monitoring equipment (each
operating day).

3. Level of waste in tank (each
operating day).

4. Construction of material. of the
tank (weekly).

5. Are the tank. and .urrounding
area. (e.g., dike) inspected
weekly for leaks, corrosion or
other failures (weekly)?

Are ignitable or reactive waste •
•tored in a ~anner which protect. them
from a .ource of ignition or reaction?
If no, plea.e explain.

Doe. it appear that incompatible va.tes
are being stored .eparate from each
other?

Are there underground tanks u.ed to
.tore hazardou. vaste?

If yes, how many and can they be
entered for inspection?

Has the underground tank been in use
on or before November 19, 1980?
Specify Date.

If no, when wa. the tank placed in u.e?

Does the facility have a around vater
~onitoring plan approved by the
department?

I. the u.e of the tank .pacified to the
.anufacturer. recommended lifetiee?

Surface Impoundment.

De.cribe the de.ign and operatina
feature. of the .urface impoundment to
prevent ,round vater contamiDation
(e.,., liner leachate coll.ction
.y.tem) •

Give the approximate .ize of .urface
impoundments (sallons or cubic fe.t).
P1el.e .pecify the types of va.t •
•tored and treated.

~ 19

YES NO N/A- -
--
--
--

--

--

---
---
---

--

--
--

1



7:26-11.3(a)

7:26-11.3(b)

7:26-9.4(c)1

i:26-9.4(i)

7:26-11.3(d)

7:26-11.3(d)1

7:26-11.3(d)2

7 : 26-11. 3 (f)

7:2~-11.3(f)1

7 : 26-11. 3(f) 11

I, there at least tvo feet of freeboard
in the impoundment?

Do all earthen dikes have a protective
cover to preserve their structural
integrity?

If yes, please .pecify the type of
covering.

Does the owner/operator have a detailed
chemical and physical analysi. of a
repre.entative .ample of the waate in
the impoundment?

Does the owner/operator place the
result. from each wa.te analy.1. and
trial te.t. or the documented
information. in the operating record
of the facility?

Doe. the owner or oper.tor in.pect:

The freeboard level at least once each
operating day to enlure compliance With
.ub.ection 11.3(a)?

The .urface impoundment. includin&
dikes and vegetation surrounding the
dike. at lelst once a week to detect
any leaks, deterioration or failure.
!n the i=poundment?

1. ignitable or reactive waIte placed
in the surface impoundment?

If yes, i& the wa.te treated, rendered,
or mixed before or immediately after
placement in the impoundment?

Doe. the re.ulting wa.t •• mixture. or
d1••o1ution of mlt.rial no long.r •• et
the definition of imitlble or reactive
valt.?

YES NO NIl,.- -
--

--

--

-L
I

---

---

---



7:26-11.3(0111

7:26-9.4(e)21

7:26-9.4(e)211

7:26-9.4(e)2111

7:26-9.4(e)21v

7:26-9.4(e)2v

7:26-11.3(f)2

7:26-11.3(g)

7:26-9.':'(e)2i

i:26-9.'-(e)2H

::26-9.4(e)211i

i:26-9.4(.)21v

7:26-9.4(e)2v
7:26-11.4

7:26-11.4(a)1

YES NO N/A-
Is the waste treated. rendered or
mixed 10 that it does not:

Generate extreme heat or pressure.
fire or explosion, or violent reaction?

Produce uncontrolled toxic mists. fumes,
dusts, of gases in lufficient quantitiel
to threaten human health?

Produce uncontrolled flammable fumel or
gases in .ufficient quantities to po.e
a ri.k of fire or explolion?

Damage the Itructural integrity of the
device or facility containing the waste?

Threaten human health or the environment?

II the lurface impoundment uled lol.ly
for .merg.nciu?

Are incompatibl. va.t.l. or incompatibl.
vaste. and material. placed in the lame
.urfac. impoundment?"

If yes. is the va.te managed 10 that
it do., not:

Generate extreme heat or pr••,ure.
fir. or .xplosion. or viol.nt reaction?

Produce uncontroll.d toxic mi.t ••
fumes. du.t •• or ,.1•• in luffici.nt
quantities to thr••t.n human health?

Produc. uncontroll.d flammable fuee.
or ,•••• in .uffici.nt quantiti •• to
po •• a rilk or fir. or .xplolion?

Oama,e the Itructur.l inte,rity of th.
d.vic. or facility cont.ininl the v••t.?

Thr.at.n h~n h••lth or the .nvironm.nt?

t.ndUlb

Identify the type. of wa.t •• nd .iz. of
the landfill.

Ceneral Operating R.quirement.

1. run-OD diverted Ivay from 111
portionl of the l.ndfill?

--

--

L

T
T



7:26-11.4(a)2

7:26-11.4(.)3

7:26-11.4(a)4

7:26-11.4(a)6

7:26-11.4(.)7

7:26-11.4(a)8

7:26-11.4(a)81

7::6-11.4(.)511

7: 26-11. 4 (a) 9

7: 26-11. 4(a) 9i

YES NO N/A
HWMF22

Is runoff from active portions of
the landfill collected?

Is waste which is subject to wind
dispersal controlled?

Please explain how.

Does waste di.posal or the disposal
operation occur within 200 feet (60.6
meters) of the property boundary?

Are untreated. ignitable. or reactive
wastes placed in the landfill?
If yes, explain.

Are incompatible waste •• or incompatible
wastes and material. placed in the
same hazardous waste landfill cell?
If yes, explain.

Are bulk or non-containerized liquid
waste or waite containing free liquids
placed in a hazardous waite landfill?
If yes:

Does the hazardous waste landfill have a
liner which is chemically and physically
resistant to the added liquid and a
functioning le.chate collection and
removal system with a capacity
sufficient to remove all leachate
produced?

Before di.po.al, 1. the li~uid valte
or wa.te containing free liquid.
treated or Itabilized, ch••ically or
phy.ically, .0 that free liquid.
are no longer pre.ent?

Are container. holding liquid va.te or
va.te containing free liquidl placed
in a hazardoul va.te landfill?

If ye.:

I. the container designed to bold
liquids or free liquid. for a U.e other
than Itorage •• uch as a battery?

--
--

--
--

--,-

---

---

---



7: 26-11. 4 (a) 911

7:26-11.4(a)10

7:26-11.4(a)11

::26-11.4(b)

7:26-11.4(b)1

7:26-11.4(b)2

7: 26-1l .5

YES NO NIl.

Is the container very .mall •• uch as
an ampule?

Are empty containers crushed flat.
shredded. or similarly reduced in
volume before it is buried beneath the
surface of a h~zardous waste landfill?

Does the owner or operator of • haz.rdou.
waste landfill continue to dispose of
hazardous wastes .ubs.quent to the
detection of any liquid. in the
secondary collection .y.tem?

Does the owner or operator of •
hazardous waste l.nd!ill caintain an
oper.ting record required 1n
NJAC 7:26-9.4(i)?

Does the owner/operator maintain a
map. the .xact location and dim.n.ions.
including depth of .ach c.ll with respect
to permanently aur-veyed bench .ark!?

The contentl of each c.ll and the
appropriate location of ••ch h.zardou.
vaate type within each cell?

Ar. containers holding liquid w.ste or
waste cont.ining free liquids pl.ced
in the landfill?

Please describe the types and content.
of auch containers plac.d in the landfill.

Are empty cont.iners placed 1n the
landfill crushed flat. ahr.dded or
.imil.rly reduced in volume before they
are buried?

Are wmall contain.r. of haz.rdou.
v•• te in ov.rpacked drum. placed 1n the
landfill!

If ye •• pl•••• de.crib. pr.c.ution.
t.ken to pr.v.nt the r.1 •••• of the
v•• te.

Incir.erator

_~&t type of incinerator i. at the .ite.
(•. c .• vat.rvall incinerator. boil.r.
fluidiz.d b.d. etc.).



7:26-11.5(b)1

:':Z6-11.5(b)11

7:26-11.5(b)Ul

7:26-11.5(b)111i

7:26-11.5(2)

7:26-11.5(c)1

7:26-11.5(c)1

7:26-11.5(c)2

YES xo N/A- -
Is the residue from the incinerator a
hazardous vaste?

What types of air pollution control
devices (if any) are installed in the
incinerator unit?

I. energy recovered from the procell?

If yes, describe.

What i. the destruction and removal
efficiency for the organic hazardous
vaste constituentl?

Does the operating record include
additional analy.i. and to determine
types of pollutants vhi~h might be
emitted including:

Heating value of the valte?

Halogen and lulfur content?

ConcentratioD. of lead and .ercury?

If DO to any of the above que.tionl,
is there justification and documentatioD?

If operating. does it appear the
incinerator i. operating at Iteady
Itate for condition. of operation.
inclucing temperature and air flov?

Monitoring and Insp~tioD

Are eXistiDg instrument. rel2ttoc to
combustioD and emll.10n cODtrol1
moDitored every 15 .1Dute.?

If DO, ezpla1D.

DOel the inciDerator have all tha
folloviDI iD.trumantl for .ealurina:
Waltefaad, auxiliary fual faed air
flov, incinerator ta.perature
Icrubber flov. aDd Icrubber pH?
(Circle MilliDI IDltrumantl).

If DO. explaiD.

II the Itack plume observed visually
at l.a.t hourly for opaclty and color?

--

__ I

/-



7:26-11.5(c)3

7:26-11.5(c)3

7:26-11.5(c)3

7:26-11.6

7:26-11.6(b)1

7:26-11.6(b)11

7:26-11.6(b)l1I

7:26-11.6(b)li1i

Are there any ligns of leaks, Ipill and
fugitive emission associated with the
pumps, valves, conveyors, pipes, etc.?

If yes, describe.

Are all emergency Ihutdown controls
and Iystem alarms checked to assure
proper operation?

II there any realon to believe the
incinerator il being operated
improperly? i.e., Iteady Itate
conditions are not •• intained.

If yes, explain.

Is the incinerator in.pected daily?

Thermal Tre2tment

What type of thermal treatment il at
the .ite (e.g., watervall incinerator,
boiler, fluidized bed, etc.).

Lilt the typel and quantitie. of
hazardous valte tbermally treated.

Is the re.idue fro~ the tbermal
treatment unit a hazardoul va.te?

What type. of air pollution control
devices (if any) are installed in the
thermal treatment unit?

Ie eneray recovered from tbe proce •• ?

If ye., de.cribe.

What i. the destruction and re=oval
efficiency for the oraanic hazardous
va.te constituent.?

Doe. the operating record include
additional analy.i. and to deteraine
typel of pollutant. vhich ai,ht be
emitted includlnl:

Heating value of the va.te?

Halogen and .ulfur content?

Concentrations of lead and mercury?

YES NO N/A- -

--

--

--

--

---



·,
7:26-11.6(2)

7:26-11.6(c:)1

7: 26-11. 6 (e ) 2

i:26-11.6{c:)3

7: 26-11. 6 (c ) 3

7:26-11.6(c)3

7:26-11.6(e)

YES NO N/A- -
If no to any of the above questions.
is there justification and documentation?

If operating, does it appear the
o thermal treatment unit il operating
at steady state for c:ondition. of
operation, including temperature
and air flow?

Monitoring and Inspec:tion
Are existing instrumentl relating to
combustion and emilsion controls
monitored every 15 cinutel?

If no. explain.
Doel the thermal treatment have all
the following inltrument. for
measuring: Wastefeed. auxiliary
fuel feed air flow. incinerator
temperature Ic:rubber flow. and
.crubber pH? (Circle Mi.ling
lnstrumenu) •

If no. explain.
I, the Itack plume observed visually
at least bourly for opacity and color?

Are there any 11gns of leakl. Ipil11
and fugitive e:1.sion associated with
the pump •• valvls. convlyorl, piPll, etc?

If yel, describe.

Are all Imer,ency Ihutdovn control.
and .y.tlm alarms cheeked to a.lure
prop.r operation?
II thlre any rea.on to believe the
thermal trlatmlnt unit il b.ina
operated improperly? i •••• Iteady
.tate condition. are not •• intained.

If ,.11. explain.
II the thermal treatment inlpected dail,.?

II there 0Pln burnine of hazardoul waste?

If yel. what i. beins burned? (Onl,.
burnin, or detonation of Ixplo.ivi. il
plrmitted) •

/



7:26-11.7

7:26-11. 7(.)2

7: 26-11. 7(a) 3

7:26-11. 7(c)l

7: 26-11. 7(e) 1

7:2~-11. 7(c)2

7:26-11. 7(c) 2

i, 26-11. 7(e) 3

7 : 26-11 •7(c) 4

YES NO N/A-
If open burning or detonation of
explosivel ia taking place. approximately
what il the diatance from the open
burning or detonation to the property
of others?

Chemical. Physical and Biological Treatment

(Other than in tanks •• urface impoundments
or plant treatment facilitiel).

Describe the treatment 'Yltem at this
facility and the types of waste. treated.

Does the treatment procesl .y.tem .how any
.igns or rupture., leaks or corro.ion?
If yes, deacribe.

Is there a means to .top the inflow of
continuoualy fed hazardous va.te.?

Inspection ••
Is the discharge control .afety
equipment (e.g., vaate feed cut-off
systems, bypass .ystema, drainage
.Yltems and pressure rllief .Yltems)
in good vorking order? ---
Are they inspected at least once each
operation day? ---
Does the data aather.ed from the
monitorin, equipment Ce.,., pre ••ure
and temperature gaukel) .how treaement
proce •• i. operating accordin, to de.ien? ---
1. data lathered at lll.t once each
operatiDg day?

Are cOD.tructioD material. of the
treatmeDt proce.. in.pected at l.a.t
veekly to detect corrolion or 1.akiDa
of fixture. and .eam.?

Arl the di.charge confine.'Dt
.tructure. (1.1., dike.) immediatlly
lurroundinl the treat.ent unit
inlpected It least weekly to declct
erosion or obviou •• igns of leaka.e
(I.a.,·wet .pot. or dIad ve.lt.tioD).



7:26-11.i(e)1

7:26-11.7(f)

;:!i.A-6

7:14A-6.2

7:1:'A-6.3(.)

7:14A-6.3(a)1

YES ~O ~/A-
Are ignitable or reactive vaste fed
into the vaste treatment Iystem treated
or protected from any material or
conditions vhich may cause it to ignite
or react?

If yes, explain how.

Are the incompatible vastes placed in
the .ame treatment process?

If yel, please explain.

Ground Water Monitoring

(Applies only to: Surface impoundmenta,
landfilla, land diapo.al facilities).

DOl. the owner/operator have a ground
vater monitoring plan approved by thl
department and capable of determining
the facility'a impact on the qualIty of
ground vater?

If no, pleaae explain.

How many monitoring vella has the
facility installed?

What is the depth to ground water?

How many deep monitoring veIl. are
on 8ite? (Indicate depth of
monitoring vells).

How many ahallov monitoring veIl. are
en ait.? (Indicate depth of mooicorinl
vella) •

I. the Iround vat.r monitorinl ayatem
capable of yielding Iround vatar
aa=pll. for a~alyai.?

If 00, plaaae Ixplain.

Are aonitoring VIII. inltallad
hydraulically uPlradlant?

If yel, .p.cify how many and tha dlpth
of aath.

(

-- -;-

I

---

---

/



· ..
7:14A-6.3(a)2

7:14A-6.4(a)

7:14A-6.4(a)

7:26-9.4(b)3

YES NO N/A

IN!-:F 29

How many monitoring vells are installed
hydraulically downgradient?

If yes, specify hov many and the depth
of each.

Does the owner/operator have a ground
vater aampling and analysis plan?

If no, please explain.

Does the plan include procedures and
techniques for:

1. Sample Collection
2. Sample Preservation and Shipment
3. Analytical Procedur~a
4. Chain of Custody

List the types and quantities of
hazardous vaste inCinerated.

Did the owner or ope~ator lubm1t the
~aste analysis plan to the Department?

If yes, vhen va. thl plan lubmitted?

--

--

/
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INSPECTORS' MULTI·MEDIA CHECKLIST

GENERAL VISUAL CUES OF POSSIBLE NONCOMPLIANCE WARRANTING FURTHER
INQUIRY

1. Sloppy housekeeping or poor maintenance in work and storage areas
or laboratories.

2. Stains or discoloration of soil, concrete, or floors in work
areas.

3. Distressed vegetation - unhealthy, discolored, or dead.

4. Dark smoke or dust clouds, or smoke coming from other than a smoke
stack.

5. Unusual odors or strong chemical smells.

6. Sheen on surface waters.

CHECK IT OUT!

1. If you see or hear something SUSP1C10US during an inspection,
check it out! Ask probing .rues'tLcns r

- What is it? Is it a waste product?
- What process produced it?
- Has it been tested?
- Where do you normally dispose of it?
- Do you have a permit for the disposal?
- How long has the circumstance existed?
- When did it begin?

2. Pay attention to the situation.

- Note amount of pollutant that appears to be involved.
- Note the location.
- Take notes describing the situation, noting the source of the

pollutant and its emission point.
- Take photographs.

PROGRAM-SPECIFIC QUESTIONS

Refer to program-specific questions in Attachment A appropriate for thf
facility you are inspecting.

REPORTING POSSIBLE NONCOMPLIANCE

Throuqhout this checklist, there are YES/NO questions. If you place a:
answer in a field marked with an asterisk C.), this .eans you should
promptly refer the .atter to the appropriate Region II program office.
After you return from your inspection, immediately let your supervisor
know that you observed possible noncompliance in another program area
durinq your inspection. The information should then be referred to th(
appropriate Section Chief listed on Attachment B.
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ATTACBKKWTA - FOLLOW-VP 0018110'8
RCRA

If the facility has a RCRA permit or "interim status" as a treatment,
storage or disposal facility (TSDF), do not complete this form but
enter the facility's EPA 10 number here
Ask:
1. A. Has the facility determined that it generates hazardouswaste? ;:t..c1I~~ clb~\'.. .•&1 t\.", etA- ~I! ~ Jr"'H ~ (rro<",J. uvt ••. __ YES ./NO

If NO, skip Questions 2 to 8 and go to Question 9. If YES
continue:

B. If the facility generates or transports hazardous waste,
what is its EPA 10 Number?
[If the facility cannot produce an 10 Number, *REFER*.].

2. A. Are there containers or tanks which hold hazardous waste?
_YES NO

If NO, go to Question t 3. If YES, continue:
B. Are the containers and/or tanks clearly marked with the words

"Hazardous Waste," and are they marked with the accumulation
start date? _YES _NO*

C. Do hazardous waste storage tanks have secondary containment
systems (~, berm, vault, double wall tank)?_YES _NO*

D. Does the facility store hazardous waste in containers or
tanks for longer than 90 days? YES* NO

3. Does the facility store, treat or dispose of hazardous waste in
lagoons, pits, piles or landfills? YES· NO

4. Does the facility treat hazardous waste by incineration,
precipitation, neutralization or other means to change the
physical or chemical nature of the waste? YES· NO

5. Does the facility accept hazardous waste for treatment, storage or
disposal from off-site locations (including off-site facilities
owned by the same company)? YES· NO

6. Does the facility maintain copies of hazardous waste manifests on-
site? YES NO·--- ---
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RCBA. Continued
7. Are there any indications that hazardous waste storage or

treatment units (~, containers or tanks) are poorly maintained
and maY_fause the release of hazardous waste to the environment?

___ YES * NO

8. Are there any indications that chemicals or wastes have been
discharged to the environment through improper handling, leaks,/,
spills, dumping or other discharges? YES * ~NO

9. A. Does the facility claim to generate non-hazardous process
wastes (~, excluding office paper wastes, cafeteria
wastes, etc.)? YES * ~NO

If NO, go to Question 10. If YES continue:

B. What type 0: non-hazardous wastes does the facility handle?
(~, treatment sludges, ash, solvents, waste oils, etc.)

c. Ver~ briefly describe the process(es) that generate the
wastes in Question 9B.

10. Are there any indications that waste generation, handling,
management or disposal practices have resulted in environmental
damage or pose the threat of such damage? YES * ~NO

REFER to program office if you check an anawer aarked with *.
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UNDERGROUND STORAGE TANKS (UST)

Ask:
1. Does the facility have regulated USTs? _YES

[A regulated UST has more than 10' of tank volume, including
piping, located underground; and contains petroleum products or
hazardous substances (as defined under CERCLA). Note: USTs
containing fuel oil for on-site heating are exempt from UST
requirements. ]

If YES, ask:
2. Are the USTs registered with the State? _YES NO*
3. What kind of petroleum product or hazardous sUbstance does UST

contain?
4 • Is there any evidence of UST leakage/spillage? _YES·
5. When was the UST installed?
6. All USTs must have leak detection according to the following

schedule:
Installation Date Leak Detection By December of--
Before 1965 or unknown 1989
1965 - 1969 1990
1970 - 1974 1991
1975 1979 1992
1980 - Dec. 1988 1993

All USTs installed after December 1988 must currently be
equipped with leak detection.
Leak detection systems include monitoring wells (water or
vapor), automatic tank gauging system, interstitial
monitoring, manual tank gauging or inventory control plus
tank tightness testing.

7. Is some form of leak detection in use for every UST required
(based on above schedule) to have it? __ YES _NC'.

8. Are required records available on-site (~, documenting
registration and leak detection)? YES _NO*

REFER to proqram office if JOu check an answer aarked with *.
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AIR
stationary Source Compliance

With sun_BEHIND you, observe: Is opaque smoke being emit~ from
a smokestack, vent or opening? __ YES*~_NO
["Opaque smoke" is smoke -- not stearn-- dark enough to obscure
anything behind the plume for five minutes or more. (Steam
dissipates at a given point; smoke trails off.) The sun (if not
obscured by clouds) should be in a 140· arc behind the observer.
Please note vhether .un vas obscured: if aun vaa not obscured,
note the relative positions of the aun, the obaerver and the
emission point observed.]

2 . I f YES, ask:

1.

A. Which process or process line is smoke coming from? (Try
to be specific, LS, "Boiler No.4" or "Coating Line e").

B. What is the cause of :~e smoke emission? 'I:' " __~.
i. Is any air pollution control equipment out of service or

turned off while production is ongoing? __ YES NO
ii. If YES: When will it be back on line?
iii. Is the facility operating under an unusual load, using

different fuels, or process feed materials? __ YES _NO
C. Note color of smoke:

3. A. Has the facility added any processes or expanded any pre-
existing processes in the last two years? YES ~NO

B. If YES: Did the facility obtain any state or federal air
pollution permits for the expansion? YES NO*

4. A. Does the facility have any-coating or printing
operations? YES

B. If YES:
ii. Are the coatings or inks used: water-based or

____ solvent-based?
i. If solvent based, are all process lines controlled, or

are coating formulations in use which comply with
applicable limits? _YES _NO*

iil. What are the principal solvents or chemical compounds
used in process lines?
(Ask for copies of MSDS, if available.)

REFER to program office if you check an an.wer marked with *.
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AIR, Contipued
5. O~serve: Are there strong solvent odors at the facility?__ YES*
7. Does the facility emit any of the following pollutants: mercury,

beryllium, lead or asbestos? YES* ~NO
8. A. Does the facility emit, or use in its processes,

vinyl chloride or benzene? YES·
B. If YES:

i. From which process lines?
ii. Does the facility check for leaks on such process

equipment? YES NO·
9. A. Has the facility undergone any renovations or demolitions

during the last 18 months which involved the removal or ./
disturbance of asbestos-containing materials? YES NO

If YES:
B. Approximately how many square feet or linear feet of

asbestos-containing materials were removed?
C. If the amount exceeded 260 linear feet, or 160 square feet,

*REFER* to Air program office: AnQ Aak: was EPA notified ofremoval? YES NO·

• * * * •

RADIATION

Ask:
Are any radioactive material. u•• d or .tored at this facility/?_YES NO

2. If YES, does the facility have a state or federal radiationlicense? YES NO*

1.

REFER to proqram office if you cbeck an anaver .arke4 witb *.
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WATER

NATIONAL POLLUTANT DISCHARGE !LIMINATION SYSTEM (NPO!S)And PRE-TREATMENT/UNDERGROUND INJECTION CONTROL (Ule)

1. Observe/Ask: Does the facility dispose of any wastewater (~,
from its manufacturing processes, wash water or other industri~l
wastes)? YES _~__NO

2. If yes: Does the facility discharge wastewater into a--
• receiving stream? YES NO

municipal sewer (sanitary or storm) system? YES
subsurface disposal system (septic system,
drywell or cesspool)? YES

NO

NO
As applicable, ascertain the name of the stream or sewer system.

3. An NPDES permit is require~'for discharge to a waterbody: a
pretreatment permit is usually issued by the municipality
authorizing the discharge to a sanitary sewer system: and a UIe
permit is'required for subsurface disposal. Does
the facility have a permit for each discharge? YES NO'

4. Does the facility treat wastewater prior to discharge?
YES NO

5. Observe:
a. Is the effluent from the wastewater treatment

facilities clear and free of solids? YES
b. Is equipment cl~an and well maintained? YES

Are there any unusual odors? YES· NOc.

6. A.k: Is the effluent currently in compliance with the limitation~
established in the permit, or the terms of an administrative or
judicial compliance order? YES NO'

REFER to proqram office if you check an an.wer •• rke4 witb *.
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tiPDES aD4 OIC, Coptinu.d
7. Obs.rv./Ask:

a. How--are waste fluids disposed of?
b. Does the facility have floor or storm drains? YES NO
It YES:

Is there fluid in the drains? Is there evidence (staining,
etc.) of fluid entering drains? Are storm drains situated so
that they could receive spills from truck loading accidents,
etc?

c. Does the facility operator indicate, or is there any evidence
that any wastewater, or wastes/spills go into drains?

___ YES * NC

POBLIC WATER SUPPLY
1. Observ./Ask:

well)?
Does the facility have its own water supply (~, a

_YES --LNO
2. If YES: Does the facility provide potable water for 25 or more

persons? YES NO

3. If YES: Is the facility sampling and analyzing for contaminants
in its water supply and reporting the results to the state?

___ YES NO*

REFER to program offie. if you ch.ek an an.v.r .ark.d vith *.
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EMERGENCY PLANNING AND COMMUNITY RIGBT·TO-KNOW ACT (EPCRA

ASK:
1.

2 .

EMERGENCY P~ING .n~COKMPNITY RIGHT TO INOW

A. Does the facility have present any of the 360 "Extremely
Hazardous Substances" in excess of established threshold/planning quantities? YES __V_1NO
[Threshold planning quantities are established by regulatior
vary by chemical, and range from 1 lb. to 5000 lbs.)

B. If YES: Was the State Emergency Response Commission (SERC)
and Local Emergency Planning Committee (LEPC) notified of
their presence for local planning purposes? YES NO'

A. Has the facility had a release of an Extremely Hazardous
Substance or a CERCLA hazardous SUbstance in excess of th?Superfund reportable quantity? YES* _v__N.C

[Reportable quantities vary by substance, ranging from 1 lb.
to 5000 Ibs. For the purpose of this checklist, assume 1 lb.
If YES: Was notification of the release provided?

YES
B.

c. If YES:
NO"

3. A.

B.

i. To whom was the notification given?
ii. Was notification oral or written?
iii. If oral, was a written, follow-up report submitted?

YES _NC
[If facility cannot identify to whom notification was given,
cannot specify whether notification was written or oral, or
is not certain whether oral notification was followed by a
written follow-up report, *REPER*.)
Does the facility have on site Material Safety Data Sheets
(MSDS) for all hazardous chemicals used, as required under
OSHA's Hazard Communication Standard? YES~_NO*

/II/A ~ N~ ~. 'Mk.c..ie "I\{;k· ~"
If any hazardous chemicals are present in excess of 10,000
Ibs., or Extremely Hazardous Substances are present in exces
of the threshold planning quantities, have the MSDS (or a
list of MSDS), along with chemical inventory forms, been
submitted to state and local emergency planning authorities
and the local fire department? YES@ _NO*

REFER to proqram office if you check aD anawer ••rked with *.



11
IPCBA. Coptipu.d

TOXIC RELEASE INVENTORY (TRIl
Ask:
1. Does the facility have 10 or more full-time employees?

_YES
2 • Is the facility classified under SIC codes 20 through 39?

./YES NO
If the response to either 1. or 2. is "NO," no further questions
are required.

3. If both 1. and 2. are YES:
Did the facility use more than 10,000 lbs. of a chemical during a
previous calendar year (starting with 1987). YES NO

4. If YES:

Did the facility file a Section 313 Toxic Chemical Release
Inventory Form R for the chemical? _YES NO.

For more EPCRA information, call 1-800-535-0202; or the R.qion II
proqram offic •• for EPCRA-Emerq.ncy Pl.nninq .nd Community Right To
~ow at 908-321-6194 or tor IPCRA-Tozic R.l •••• Inv.ntory .t908-906-6890. .

REFER to program ottic. if JOu ch.ck an an•••r ••rk.d with *.



Ask:
1.

2.

3 •

4.

12

TOXIC SUBSTANCES CONTROL ACT (TSCA)

A. Does the facility use electrical equipment that contains
polychlorinated biphenyls (PCBs) (excluding small capacitprs
and florescent light ballasts)? YES* V NO

B. Il"YES:

A.

i. How many oil filled electrical transformers does the
facility have?

ii. How many PCB Transformers does the facility have
(transformers which contain PCBs at concentrations of
500 ppm or greater)?

Does the facility have any high temperature hydraulic
systems? YES

B. If YES:
i. H~ve PCBs ever been used in these systems? YES* NO
ii. What is the current PCB concentration in these systems?

A. Does the facility have any oil filled heat transfer systems?
YES LNO

B. If YES:
i. Have PCBs ever been used in these systems?

YES* NO
ii. What is the current PCB concentration in these systems?

A. OBSERVE PCB Items (transformers, capacitors, containers)
• Are any leaking?
• Do all have a PCB label?

5. Does the facility have a PCB storage for disposal alea:_YES* ..L..NO
B. If YES, OBSERVE the PCB storage area. Does it have --

A. ASK:

• PCBs stored for disposal in it?
• a roof and walls to keep out rain?
• a 6'"high impervious containment berm?
• a PCB label?
• Is it in the lOO-year flood plain?
• Do all items show the date "removed

from service for disposal"? YES

REFER to proqraa office if you cbeck an ana.er aarke4 witb *.
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TSCA, coptipued
6. AS~: Does the facility manufacture or import into the United

States "new commercial chemicals" [~, chemicals which were not
previously manufactured in or imported into the United States]?

_YES. LNO
(Note: Specific information on such chemicals is protected by TSCA
as Confidential Business Information, and should Dot be obtained.)

Por further TSCA information, call tbe T8CA Aaaiatance Office in
Washington at 202-554-1404 or the aeqion II T8CA proqram office at
'08-321-675'.

* * * * *

SPllL PR,EVENTION, CONTROL AND COUNTERMEASURE (SPeC)

Aak:
1. A. Does the facility store oil? YES

(Note that oil is not limited to petroleum products; for example,
vegetable oil is covered.]
B. If YES, does the storage capacity exceed --

i. 660 gallons in anyone above-ground tank? YES
ii. 1320 gallons in all above-ground tanks? YES
iii. 42,000 gallons in underground tank(s)? YES

2. If the answer to any part of tl. B. was Ya8, do•• the facility
have a Spill Prevention, Control, and Countermeasure (SPCC) Plan?

_YES _NO.
3. Did the facility have an oil spill within the last 12 months?

~~ES* _NO

REFER to proqram office if you check-an answer •• rke4 with *.
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WETLANDS

1. Observe:
A. Are -there any wet areas (~, marshes, swamps, bogs) on or

adjacent to the site, with or without wetlands-type vege-;
tat ion such as cattails, rushes, or sedges? YES __/_NO

[Sketches of several common wetlands plants are attached. Note
that there need not be standing water in order for an area to be
designated a federal wetland; and some wetlands have shrubs and
trees present.)
B. Are there any waterbodies or waterways on or adjacent to t e

site? YES NO

2. If answer to ;i 1. A or B was "YES," is there any work (clearing,
filling, dredging, ditching, construction on or over the area,
etc.) being conducted in these areas, or is there any evidence
that such activities have occurred very recently? YES NO

3 • If YES:
A. When was the work undertaken?
B. Does the facility have any permits for this work?

YES NO·--
If YES:4.

A. What agency(s) issued such permits?
(~., u.S. Army Corps of Engineers; State environmental
agency. )

B. For any federal permits, what specific type of permits are
they (~, nationwide, regional, individual)? _

If facility is unable to provide adequate information in response
to • 4., *RZFZR* to proqram office.

REFER to proqram office if you cbeck aD aD8wer ••rked witb *.



Attachment B
REGION II MEDIA PROGRAM SECTION CllilS (and Alternate Contact,)

ReRA: Joel Golumbek (NJ, Caribbean), 264-2638
John Gorman (NY), 264-2621

AIR (Except Asbestos): Karl Mangels (NY), 264-6684
Jehuda Menczel (NJ, Caribbean), 264-6680

AIR/ASBESTOS: Robert Fitzpatrict, 264-6770
OST: Dit Fai Cheung, 264-6069
TseA: Dan Kraft, 340-6669

Dave Greenlaw, 340-6817
EPeRA: For Toxic Release Inventory:. Dan Kraft, 340-6669

Nora Lopez, 340-6890
For Emergency Planning & Community Right-to-Know:

John Higgins, 340-6194
spec: Doug ~odama, 340-6905
Federal lacilities: John Fillipelli, 264-6723
NPDES and Pretreatment: John Kushwara, 264-9878
Ole: Frank Brock, 264-1547
Public Water Supply: Robert Williams, 2164-3409
Wetlands: Daniel Montella, 264-5170
Removal Actions: Richard Salkie, 340-6658

Bruce Sprague, 340-6656
John Witkowski, 340-6991

Radiation: Paul Giardina, 264-4110
Mindy Pensak, 264-4418
Florie Caporuscio, 264-0503

Section Chiefs should contact their appropriate counterpart(s) on theabove list concerning potential violations.



-



GENERAL INSTRUCTION
FOR WASTE MINIMIZATION CHECKLIST

I.Legislation and Authority
A. The EPk is given the authority by Congress through the

Hazardous and Solid Waste Amendments of 1984 (HSWA) to protect
the enviroment by "minimizing the generation of hazardous waste
and the land disposal of hazardous waste by encouraging process
substitution, material recovery, properly conducted recycling and
reuse, and treatment;" (HSWA, sec.1003(a) (6). Through this and
other legislative actions, Congress has made clear it's intention
that the reduction of hazardous waste is far more desirable than
the safe disposal of hazardous .waste.

B. HSWA sets forth two basic requirements for generators and
treatment, storage and disposal facilities (TSDFs). They are:

1.that hazardous waste generators submit waste
minimization reports as part of the biennial reports (3002
(a) (6) ,

2.that generators certify on the manifest that they
have a waste reduction program in place (3005 (h»

II.Pre-inspection procedures:
Review any. company documents regarding waste minimization

activities conducted by the handlers to be inspected. (PAB files/
permit files if TSD). This should include records of the annual
reports (AR) submitted to the states, or the biennual reports
submitted to EPA. The AR/BER contain a description of the efforts
taken during the year to reduce the toxicity and volume of waste
generated, as well as the actual reductions achieved.





Waste Minimization Checklist
GENERATOR CHECKLIST
===================

MANIFEST

GENERAL 262.20 YES NO N/A

~Does the generator, offer for
tranportation, hazardous waste
for off-site treatment/disposal?
If yes, proceed to next question. If no,
proceed to 264.75/265.75.

262.23
Does the generator sign the
manifest certification which states:

/

ItIf·I am a large quantity generator, I have a program in
place to reduce the.volume and toxicity of the waste
generated to the degree I have determined to be economically
practical and that I have selected the practical method of
treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human
health and the enviroment: OR, if lam a small quantity
generator, I have made a good effort to minimize my waste
generation and select 'the best waste management method that

. is available to me and that I can affort.1t

Does the generator have a written
Waste Minimization Plan?

/

If no, ask the generator
to describe his plan orally.

COMMENTS:
(Explain in this space the areas that visually show evidence that
a program is in place and is being implemented )



ANNUAL /BIENNIAL REPORT
262.41 YES NO N/A

Has the generator submitted Annual (AR)
or Biennual reports (BER) to the
appropiate regulatory agency?

The inspector should review these reports prior to the inspection
(see above), and should try to verify the information in the
report during his/her site inspection. The following questions
should be addressed during the inspection.

262.56 (5)
Does the BER or AR include the efforts
undertaken during the year to reduce
the volume of toxicity of the wastes
generated?
Does the BER or AR include a description of
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?
Do these efforts match the information
contained in the generator's written
or verbally described waste minimization. .

program.
Is the BER or AR certification signed by
the generator or authorized
representatives?

/'



TSOF·CHECJCLIST

The inspector should review a copy of the AR/BER prior to the
inspection, and should try to verify the information in the
report during his inspection. The following question should be
addressed during the inspection.

Does the AR/BER include the YES NO
efforts undertaken during the year
to reduce the volume of toxicity
of the waste generated?

N/A /
Does the AR/BER include a description of
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?
Doe these efforts match the information
contained in the generator's written
or verbally described waste minimization
program.
Is the AR/BER certification signed
by the generator or authorized
representatives?

/
264.75/265/75 (h-j)

Does the generator treat, store
and dispose hazardous waste on site?
If yes to the above question, does
the generator submit BERs or ARs to
the appropiate regulatory agency?
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EUREKA SPRING CO INC County Name 1 Code: ESSEX 1 NJ013 NJD986623510

REGION 02Location: 9-15 MANUFACTURERS PL; NEWARK, NJ 07105

Mailing: PO BOX 5067; NEWARK, NJ 07105

Activity Location: NJ

Generator: N
Short-Term Gen: N
Full Enforcement: ------
CA Wrkld: N
Active State Gen: N

State District: NORTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: N
Transporter: N
Transfer Facility: N
Converter:
State TSDF:

Operating TSDF:
Offsite Receiver: N
State Unaddressed SNC: N
State Addressed SNC: N
State SNC w/Comp Sched: N

IC In Place:
HSM:
EPA Unaddressed SNC:
EPA Addressed SNC:
EPA SNC w/Comp Sched:

N EI Indicator (HE 1 GW)f'J 1 N
N Subpart K:

N
N
N

Evaluations With No Violations:

eEl Evaluation 09/22/1993
Citizen Complaint: NO

Activity Location: NJ By: EPA Contractor
Multimedia Inspection: NO Sampling: NO

Identifier: 000 Person: R2 Branch:
Not Subtitle C: NO Day Zero:

Found Violation: NO
Focus Area:

Total Number of Handlers:
Total Number of Activity Locations:

* End of Report *

1
1

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

Page 3

Universes Description of Universes

Generator

Transporter

Operating TSDF

IC in Place

EI Indicator (HE I GW)

Short-Term Gen

Transfer Facility

Offsite Receiver

HSM

Subpart K

Full Enforcement

CA Workload

Active State Gen

Converter

State TSDF

State Unaddressed SNC

State Addressed SNC

State SNC wI Compl. Sched

EPA Unaddressed SNC

EPA Addressed SNC

EPA SNC wI Compl. Sched

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. (,Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Indicates that the facility transfers hazardous waste.

Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an Active State Generator. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I-Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.

C indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description

E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.

0 indicates that the handler is a former non-notifier.

X indicates that the handler is a non-notifier.

Evaluation Type Type Description

CEI COMPLIANCE EVALUATION INSPECTION ON-SITE

* Note: Penalty amount may not reflect all violations cited.


